Mr. O'MALLEY said that eighteen months ago he showed a boy who had a web, and a full crop of suggestions for treatment was made at the meeting. He followed the active advice, but the result was unsatisfactory; considerable aedema ensued, and the web returned to its former condition. He dealt with it endo-laryngeally. He advised Mr. Jones not to take an active line in this case. With regard to the voice weakness, he asked that consideration should be given to an emotional factor.
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Mr. WHALE thought it a suitable case for suspension apparatus, if anything were done. From what he had seen of similar wounds in France recently, he thought malingering was a possibility, especially if there was a desire to avoid getting back to the Front.
Mr. E. D. DAVIS said he had had two cases, both neck wounds, in which there was functional aphonia. The bullet had gone through the pharynx without injuring the larynx in both cases, but whereas one patient recovered the day after being seen, the other had not yet recovered his voice.
Sir WILLIAM MILLIGAN said he had seen, at the military hospital, three cases of functional aphonia in men who had had no injury at all.
Case of Gunshot Wound of the Neck, with Extensive Injury to Larynx.
By H. BUCKLAND JONES, M.B.
A PRIVATE in the Grenadier Guards, aged 20, was wounded at Ypres on October 21, 1914. He was standing up firing and was surrounded by the enemy, when he was hit in the neck by a bullet. He believes this entered near the tip of the thyroid cartilage and came out behind -the sternomastoid on the right side. He was unconscious for about fifteen minutes and then walked to the field hospital. He had difficulty in breathing and speaking for about two days, when the latter improved to a low whisper. Some blood was coughed up for about twenty-four hours. He was admitted to the Metropolitan Ear, Nose and Throat Hospital late in December. An X-ray examination showed no sign of foreign body. There was a swelling at the level of the thyroid cartilage in the right anterior triangle, which eventually resulted in suppuration, and was opened and drained. On examination with the laryngoscope no vocal cords are to be seen; the regions of the ventricular bands are occupied by masses of granulation tissue, especially the right.
Discussion is invited as to the best method of treatment in this case.
DISCUSSION.
The PRESIDENT said he saw a similar case in a man from the Front. In such casesihe supposed an expectant attitude must be adopted for a considerable'time.
Mr. BuCKLAND JONES thanked members for their suggestions. In the first casethe had thought of doing some endolaryngeal operation, but he gleaned thati this would not be very hopeful. Perhaps he should try some voicetraining method first. In the second case there was much perichondritis.
Cert4inly there was some improvement after the abscess was drained, but there seemed%to be much granulation tissue in the larynx. He proposed to do nothing for the present until the perichondritis had subsided.
Case of Shrapnel Wound of the Neck; Injury to Buccal
Cavity; Exit beneath Angle of Jaw on Opposite Side.
By W. JOBSON HORNE, M.D.
THE patient, a Grenadier Guardsman, on November 7, 1914, at Ypres, was wounded by a shell in the left thigh, the occiput, and the left side of the neck. There was also the scar of a wound on the right side of the neck, which was regarded as the point of exit. The trench was blown in by the bursting shell, and the man was buried in the debris.
He was unconscious for about twelve hours. He was in hospital in Boulogne when he recovered consciousness. The mouth contained blood, and dirt, and broken teeth. He was not able to swallow saliva, and during the nine days he was in Boulogne a feeder had to be used. Whilst he was in Boulogne pieces of shrapnel were removed from the wounds in the neck, at the sites of entry and of exit. From Boulogne he went to Manchester, where he was convalescing until December 19, and then was on sick leave until January 26. The following day he was sent to the Metropolitan Ear, Nose, and Throat Hospital on account of pain in the region of the wounds in the neck, and disease of the right ear. The wounds in the thigh and occiput had healed and gave no trouble. The. injuries to the mouth might have been occasioned by the blowing in of the trench. The X-ray examination of the neck had not so far yielded any definite evidence of a foreign body.
Opinions upon the case generally, and upon further treatment, were invited.
